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\s this paper goes to press, we are in the midst of the
1920 outbreak of influenza.

Several days before the outbreak assumed epidemic pro¬
portions, the available supply of regular nurses was exhausted.
For a period of days the calls for nurses poured in at the
health department at the rate of fifty an hour.

At the offices of the School for Home and Public Health
Nursing, two girls were kept busy at the telephone all the
time taking calls for nurses trained in our eight-weeks
course. Four hundred of our graduates took cases in private
homes. Six hundred others, who were restrained by household
duties from nursing full time, spent as many hours each day
as they could spare in attending to the needs of the families in
their neighborhood. All others, so far as I can ascertain,
took care of their own ill, if they had any. Apparently there
were no demands made on the regular nursing agencies by the
families of any of our graduates.

the difficulty of securing nurses

Every physician knows the difficulty of securing competent
nursing care for the family in moderate or in submoderate
circumstances. The difficulty has been steadily growing
greater instead of less. There are various causes responsible
for this condition. Foremost among them is the extension of
the preliminary requirements for matriculation in a hospital
for training. The nurse that is requWed to graduate from
high school and spend three years in hospital training before
she is eligible for registration feels that she cannot afford
to work for less than $35 a week. And she is quite right.

There is no question about the value of the registered
nurse : her services are invaluable for those who can afford
them. The trouble is that only those in very comfortable
financial circumstances can afford them. When the family
weekly income must cover fixed expenses such as rent, fuel,
food, clothing, insurance, and so on, it is obvious that there
is not sufficient left to cover $35 a week and board for a

.nurse.

Physicians realize that disease is all too frequently the
penalty of carelessness or of ignorance. Often it is the result
of ignorance. There is-no reason, however, why the victim
should be too heavily penalized. His suffering is usually
sufficient punishment for hini. It is our duty to teach him
as much as we can; but when a man is ill we should help first
and teach afterward.

the school for home and public health nursing

In August, 1919, we established in Chicago the School for
Home and Public Health Nursing, both to teach and to help.
The length of the course is two months. The pupils spend in
class two hours a day for three days a week. We graduated
790 in the first class and 1,363 in the second class. Our third
term opened. December 6, right in the midst of the fuel
shortage incident to the coal strike. We found it necessary,
therefore, to limit the size of the class to 1,000, and now
have that number enrolled. We hope, however, to be able to
make some arrangements that will enable us to admit a larger
class in February.

At no time since the graduation of the first class have we

been able to fill the calls for the services of these women,

in spite of the fact that we have not circularized the physi¬
cians of the city or in any way attempted to advertise their
work. The calls for them have come in the main from the
patients themselves, rather than from the attending physicians ;
but no dissatisfaction with their work has been expressed
to me. Quite the reverse. As to the work they have been
doing in their own homes I have, of course, no data.

In the beginning, our course aroused bitter opposition in
some quarters. There is still some opposition ; but this has
never been sufficient to affect the work. Those who have
spent three years in hospital training naturally feelg that a
nurse cannot be trained in two months—every one knows that
a West Point graduate felt just the same way about a Platts¬
burg man. We do not, of course, pretend that the nurses
we are training are the equal of registered nurses—that would
be foolish, indeed. What we claim is that they can satisfac¬
torily fill the need for nurses in the general run of cases
in which all that is needed is some one to follow the physi¬
cian's directions intelligently. In a critical surgical case, I
should prefer a surgically trained nurse ; surgical cases, how¬
ever, make up a very small percentage of the cases that
require nursing. For nursing tuberculosis, diabetes and can¬
cer cases ; nervous invalids, elderly persons, babies, children
with measles, chickenpox, and, in fact, any children's dis¬
eases; for cases of tonsillitis, septic sore throat, colds, etc.—
in short, for the great bulk of nursing, these women are
quite as capable as the registered nurse. Often they are more
desirable because they are willing to do housekeeping as well
as nursing, and, in its final analysis, nursing is nothing more
nor less than housekeeping for the sick.

THE CURRICULUM

Before we established the school, I called a meeting of the
staff of the department of health. We discussed the curricu¬
lum of the standard nursing course with a view to determining
what in the course was' essential. As a result of this con¬

ference, we drew up a course of study for our school. Then
we selected from our staff of physicians those who seemed
best fitted to teach the subjects we had included in the course,
and from our corps of city nurses we selected those who
could best demonstrate the nursing technic we thought neces-

1 sary.
The course included lectures on :

The home nurse, her duties, qualifications and dress.
The sick room.
Daily routine care of the patient.
(living medicine and home medicine equipment.
Temperature, pulse and respiration.
Cscs of water as a therapeutic agent.
Symptoms of sickness.
First aid to the sick.
First aid to the injured.
Poisons and their antidotes.
The human body.
Food.
Food for the sick.
Sanitation of the home.
Plumbing and the housewife.
Contagious diseases.
Causes, symptoms and prevention of contagious disease».
Principles of contagious disease nursing.Nursing care of influenza.
Nursing care of patients suffering from tuberculosis.
Obstetric nursing.
Care of the baby.
Care of the older child.
Our demonstrations included bed making, bathing, sponging,taking temperature, pulse and respiration, bandaging, first

aid, etc.
We placed most emphasis on the taking of temperature,pulse and respiration. We held temperature, pulse and respi¬ration clinics. Every pupil was required to provide herself

with a clinical thermometer. We taught them to take tem¬
perature by mouth, by rectum and by axilla ; and we didn't
let one go until she could take temperature and read her ther-
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mometer correctly. Many of them learned in a short time,
others were slower. The hardest two weeks of the course,
so far as the instructors were concerned, were the two weeks
when we were drilling on this subject.

The lectures on contagious disease nursing were given by
the nurse in charge of the work at our contagious disease
hospital. The lectures on obstetric nursing were given by
a woman who had spent twenty years in that sort of nursing.
The lectures on the nursing of the tuberculous were given
by experts in this line from the Municipal Tuberculosis Sani¬
tarium, _and augmented by lectures by the medical director
of that institution. And so on with the other lectures—each
was given by the best talent that we could command. No
one who lectured did so from theoretical knowledge alone.

Throughout the course we hammered on two main propo¬
sitions—absolute adherence to the physician's orders, and
cleanliness. In order to show them what a physician means

by cleanliness, I arranged that every woman who attended the
lectures should be given a chance to see at least one surgical
operation from a hospital amphitheater. They were visibly
impressed by the precautions taken by the surgeon and his
assistants to secure absolutely aseptic conditions. Clean hands

TABLE 1.—DATA CONCERNING THE FIRST
TWO CLASSES

Ages: No.
Under 20.. 81
From 20 to25. 311
From 25 to 30. 354
From 30 to35.'.. 320
From 35 to 40. 328
From 40 to 45. 282
From 45 to 50.- 245
Over50. 147

Nativity and marital status:
Americanborn. 1,728
Foreignborn. 425
Colored.,. 192
Single. 802
Married. 997
Widowed. 354

Education:
Grammar school. 1,252
High school. 520
Business college.'. 245
College. 136

no longer mean to those women what clean hands meant to

them before they saw the surgeon and his assistants scrub up.
It is no part of the duty of a nurse either to diagnose or to

prescribe. In our lecture on the "Symptoms of Disease" we

endeavored to teach them what symptoms indicated the pres¬
ence of a condition that should be brought to a physician's
attention; we made no attempt to teach them to read the
meaning of the symptoms. We taught them that when they
found a high temperature associated with an abnormal pulse
they were to summon a physician at once. We taught them
that any abnormal condition of the excretions of a person,
whether a patient or one apparently in good health, should be
brought to the attention of a physician. We tried to make
clear to them that it was wise to have a physician overhaul
the physical mechanism as soon as there was even an appar¬
ently trifling indication of trouble rather than to wait to

see whether something worse would develop. Our idea in
this was to have these women become the guardians of the
health of their families first and to. act as their nurses sec¬

ondly.
In our lecture on "Giving Medicine," we emphasized the

importance of absolute adherence to the physician's orders.
We made not the least attempt to teach the women to pre¬
scribe; on the contrary, we tried to make clear to them the
danger of attempting to prescribe even castor oil of their own

accord. There is no other place in the universe where a.

little knowledge is so truly a dangerous thing as in medicine.
These women know that they know nothing about materia
medica—at least we told them so often enough.

Our aim throughout has been to train them enough to
enable them to follow the physician's orders explicitly; but
not enough to make them think they can assume any part
of the duties of the physician.

In order that there might be no mistake as to what they
had been taught, we collected the lectures from those who gave
them and incorporated them in an official note book. We gave
a copy of this note book to each nurse we graduated.

TABLE 2.—SALARIES DESIRED BY EIGHT HUNDRED AND
SEVENTY-TWO GRADUATES WHO ARE WILLING TO

WORK OUTSIDE!THE FAMILY

No.
Willing to work for from $10 to $15. 7
Willing to work for from $15 to $18. 82
Willing to work for from $18 to $20.:. 163
Willing to work for from $20 to $25. 618

USE MADE OF THE TRAINING

Many of the women we have trained have no intention of
doing any nursing outside of their own families. The figures
given in Table 2 will be of interest. Whether they nurse
their own families of their neighbor's families, however, makes
little difference in the final result. If Mrs. Brown can nurse
her own sick, the nurse who would otherwise be on duty
in her home is released for work elsewhere. The homes in
which there' are neither babies, children nor elderly persons
are few and far between. Where there are none of these to
tax the family income, the family can probably afford to pay
for the services of a registered nurse in case of illness in the
household. Where there are babies, children or elderly per¬
sons, the nurse is always likely to have enough to do to keep
her busy at home.

We started the school when we did in order to be prepared
for a possible recurrence of the influenza epidemic that swept
our country during the winter of 1918-1919. A great many
of the women that we have trained can be depended on to
come to our aid in time of need, such as a recurrence of the
epidemic would cause. When I say that they are unwilling
to do nursing outside of their own homes I mean ordinarily,
not during an epidemic.

Many of our graduates want more knowledge, as witness
the data given in Table 3.

TABLE 3.—GRADUATES WHO DESIRE FURTHER
INSTRUCTION

'

No.
Registered for extension courses. 1,222

Willing to enter hospital:
For three months. 225
For oneyear. 50
For two years. 8
For three years. 35

CONCLUSION

The prophet's job is a thankless one, consequently I shall
not attempt to prophesy the final outcome of the movement that
we have undertaken. I shall, however, state that I expect to
have trained 10,000 women in our school by the end of the first
year of its existence. Ten thousand nurses sounds like a

drop in the bucket in a city of two and a half million; but
10.000 such nurses would have saved many lives if we had
had them during our epidemic in 1918. Moreover, it is a

start, and every one knows that a task well started is half
finished. Eventually, I should like to have every housewife
in Chicago in our class room, not so much to train her to
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nurse the sick as to train her to keep her family well. In my
mind there is no doubt that preventive medicine will supplant
our pre^nt system of remedial medicine ill the near future.
When every man pays his physician to keep him well instead
of to get him well, there will be little need of health com¬

missioners. I am trying to do my part toward bringing about
such a state of things.

Let me repeat, it is no part of our plan to run in opposition
to the registered nurse. There will always be a field for her.
It is our plan to train a body of housekeepers for the sick,
practical nurses, attendants—whatever you want to call them—
who will competently carry out the physician's directions in
that great bulk of cases in which it is out of the question to
pay for the services of a registered nurse. We are training
soldiers to serve under the leadership of the physician in the
fight against disease; we are not training subofficers.

I :hould like to see a similar movement undertaken by every
health department in our land, and can promise the help of my
department to the extent of our resources to any one who
desires it.

Venereal Diseases: A Practical Handbook for Students. By C.
H. Browning, M.D., D.P.H., Director of Bland-Sutton Institute of
Pathology of Middlesex Hospital, and David Watson, M.B., C.M.,
Lecturer on Venereal Diseases, Glasgow University, with an Intro-
duction by Sir John Bland-Sutton, F.R.C.S. Cloth. Price, $6.50. Pp.
336, with 76 illustrations. New York: Oxford University Press, 1919.

This manual gives an outline of our knowledge of syphilis
in 140 pages, and then of gonorrhea, in almost the same
amount of space. The presentation is up to date, scientific,
well written, and orthodox. As one of the authors is a

laboratory man who has done considerable work on syphilis,
the book goes with more than ordinary detail into the
laboratory side of these diseases. This is altogether to be
desired. The consideration of the diseases, furthermore, is
not confined to either genital or skin manifestations: the
systemic manifestations of both syphilis and gonorrhea are

given due consideration. Although the book is called a

handbook of venereal diseases, chancroid, curiously enough,
is given no formal consideration, being taken up incidentally
in connection with the diagnosis of syphilis. It is entitled
to more consideration in a book on venereal diseases. The
make-up of the book is good. Some criticism is to be made
of the illustrations. The clinical illustrations in black and
white are not as good as we are used to, and many of the
colored clinical illustrations, which are made from color
photographs, are poor. A few are quite lifelike. The book has
the great merit of being concise and not burdened with
unnecessary details. It can be highly recommended as a

guide to a practical knowledge of syphilis and gonorrhea.

Plastic Surgery: Its Principles and Practice. By John Staige
Davis, Ph.B., M.D., F.A.C.S., Instructor in Clinical Surgery, Johns
Hopkins University. Cloth. Price, $10 net. Pp. 770, with 864 illus-
trations. Philadelphia: P. Blakiston's Son & Co., 1919.

It is the author's opinion that "the field of plastic surgery
extends from the top of the head to the sole of the foot, and
no properly trained plastic surgeon would be willing to limit
his work to the face alone"; as a result, he has assembled
between the covers of one book a summary of restorative
and reconstructive surgery dealing primarily with defects
of the surfaces of the body, including harelip and cleft
palate, hypospadias, and exstrophy of the bladder. Wound
infection, burns, deforming cicatrices, chronic ulcers and
the general principles of tissue transplantation, with especial
reference to the transplantation of skin, are among the
subjects receiving thorough consideration. There is little
to criticize unfavorably, and much to commend. The style is
clear and convincing; there is no verbosity, and yet when
the author has discussed a subject there are few places
where the admirable brevity of the text permits of ambiguity

or misinterpretation. The illustrations are numerous, well
executed and labeled with a thoroughness rarely seen in
textbooks, but which should be much appreciated by those
who may wish to use this book as a guide. An abundant
and possibly top-heavy bibliography appears at the end of
each chapter. The author has what might be called the
definitive adjective habit. Like many other medical writers, he
speaks of an appendicitis, a pneumonia, a necrosis, apparently
being unable to overcome the habit of interjecting the unneces¬

sary word. From a scientific standpoint the book is excellent,
and should find a place in every medical library.

Medical Science: Abstracts and Reviews. Monthly. Published
for the Medical Research Committee by the Oxford University Press.
Price, $8.50 per annum.

This publication is an outgrowth of one published during
the war under the auspices of the Medical Research Com-
mittee to keep British military physicians informed con-

cerning advances in medical science as revealed in periodical
literature. The publication includes collective abstracts on
various subjects as well as abstracts of single articles which
have seemed to the editors to be of special importance. The
editors are: medicine, J. D. Rolleston, M.D.; surgery, W. G.
Spencer, M.S., F.R.C.S.; pathology and bacteriology, W.
Bulloch, M.D., F.R.S.; neurology, F. M. R. Walshe, M.D.,
and radiology, W. S. Lazarus-Barlow, M.D., F.R.C.P., and
Sidney Russ, D.Sc. In addition to covering the field as did
the German "Centralblatts," the editors of the various
departments do not seem to be bound to local or national
schools of medicine, but have consulted freely the periodical
literature of all nations.

Physical Diagnosis. By Richard C. Cabot, M.D., Professor of
Medicine in Harvard University. Seventh edition. Cloth. Price $4.
Pp. 527 with 269 illustrations. New York: William Wood & Co., 1919.

In his preface, Dr. Cabot states that new experiences
gained during the war have modified his ideas on the cardiac
signs of nervousness, on hilum tuberculosis, on goiter heart
and on empyema. New matter has been supplied on these
subjects. He also states that he has developed great skep-
ticism "as to the existence of rheumatic mitral regurgitation
(without stenosis), as to the diagnosis of chronic appendicitis
and of tricuspid stenosis." He has also presented some new
views on the subject of arterial sclerosis and blood pressure.
Beyond these points, the book appears much as usual. It is
well printed, with numerous illustrations, and is a reliable
textbook.

Medicolegal

Liability for Negligent Advice to Parents of
Scar:et Fever Patient

(Shillings ». Allen (Minn.), 173 N. IV. R. 663)

The Supreme Court of Minnesota, in affirming an order
overruling a demurrer to the complaint in this case, holds
that a physician may be liable to a parent of a patient for
damages sustained by such parent from negligent advice
given by the physician, as when the patient had scarlet fiver.
In other words, the court" holds that a complaint states a
cause of action when it is alleged therein that the defendant,
a physician, was employed by the plaintiff to attend his
minor daughter professionally while -she was sick; that,
knowing that the child's disease was scarlet fever, he negli¬
gently advised the plaintiff's wife, who inquired in his behalf
as well as in her own, that it was safe to visit the child,
then in a hospital and under the defendant's care ; that he
also advised her that it was safe to remove the child fronti
the hospital to the plaintiff's home, and that there was no
danger that the disease would be communicated, although it
was then at a stage when great danger of infection existed ;
that the plaintiff and his wife did not know of the infec¬
tious nature of the disease and relied on the defendant's
advice, and accordingly visited their child at the hospital
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